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UNITED STATES ’ QOMB APPROVAL
FOR MrD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0075‘
Washingten, D.C, 20549 Expires: [April 200
Estimated average burden
FO H M D hours per response. . ... . 16.00
NOTICE OF SALE OF SECURITIES FmeEG USE ONLYm-?
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEWED
%S/y UNIFORM LIMITED OFFERING EXEMPTION | |

(o1
Name 0 T 1 heck if this is an amendmeni and name has changed, and indicate change.)
LIMITED P;&WHIP INTERESTS

titing Under (Chedk Sox(es) thal apply): O Rute 504 [7] Rute 505 [} Rule 506 [ Section 4(6) [] ULOE —
Tvpe of Filing: @ New Filing D Amendment

-

2029

Name of Issugr Dchcck it this is an amendment and name has changed, and indicate change.}
747 STUYVESANT I}, L.P.

Address of Executive Offices (Number and Sireet, City, State, Zip Codc} Telephone Number (In¢luding Arca Code)
747 THIRD AVENUE, SUITE 22A, NEW YORK, NY 10017 (212) TAT-7474

Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number (Inciuding Area Code)
nf different from Executive Offices)

Briel Desc:ip:iun'—é.f Business
investment Fung

Txpe of Business Osganization '

[0 <orporation [4] limited panncrship, already formed [J wther (pleasc specifyk
[] business rusi [ limited partnership, 1o be formed NOV ﬂ 8 ZW
Month Year
Actual or Fstimsied Date of incorporation or Organization: I [ T7] [ Actual [ Fstimated THOMSON
Jurisdiction of tncorporation or Organization: (Enter two-letter U.S, Posial Service abbreviation for State: FINANC'AL
CN for Canada; FN for other foreign jurisdiction) meE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.50% et seq. or 15 U.5.C.
Trd(6).

Wihen To File: A notice must be filed no Jater than 15 days afer the first sale of secusitics in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) en the carlier of the date il is received by the SEC a1 the address given below or, if received al that addiess afler the dale on
which i1 is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifllh Streel, N.W., Washington. D.C. 20549,

Capies Regiured: Fiyg (33 copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not menuatly signed must be
pholocopies of the manually signed copy or bear typed or printcd signatures.

Injarmation Required. A new filing must contain all information requesied, Amendments need only report the name of the issuce and offeting. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nuk be filed with (he SEC.

Filing Fee- There is no federal filing fee.
State:

This notice sholl be used 1o indicate reliance an the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file o separate natice with the Securities Administrator in cach stale where seles
are to be, or have been made, 1T a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amnunt shall

accompany this form. This notice shall be filed in the appropriate siates in nccordance with state law. The Appendin to the notice constitutes a part of
this notice and musl be completed.,

ATTENTION
Fatlure to file notice in the appropriate states will not result in & loss of the federal exemption. Conversely, fatture to fit the

appropriate federal notice will nol resull in a loss of an availakle state exemption unless such exemption is prodictated on the
filing of a fedsral notice.

Fersons who respond to the collectlon of information cantained in this form are not
SEC 1972 (6-02) required to respond unlass the farm displays a currantly valid OMB controf number, 1of9




L o Ve D ATBASICIDENTIFICATION DATA™

P

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has heen organized within the past five years:
e Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of tquity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

& Each general and managing partner of partnership issvers,

Check Bax{es) that Apply: [} Promoter  [[] Beneficiat Owner [ Executive Officer  [] Director /] General and/or
Managing Partner

Full Namg (Last name first, if individual}
747 STUYVESANT MANAGEMENT II, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
747 THIRD AVENUE, SUITE 22A, NEW YORK, NY 10017

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner {7} Exccutive Officer  [7] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Addeess  {(Number and Swrcet, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner  [7] Executive Officer D Dicector E] General and/or
Managing Partrer

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promoter [ Beneficial Owner 7] Executive Officer [] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial QOwner {71 Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Exccutive Officer [ Directar [ General and/or
Managing Partnzr

Full Name (L.ast name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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1. Has the issuer sold, or does the issuer intend ta sell, to non-accredited investors in this offering? .o [C i

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acecepted from any individual? ... eeron § 100.000.00

Yes No
3. Doe¢s the offering permit joint ownership of @ Single Unit? ..ot K] 3]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed as Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iINAIVIAUAT SIALESY v e st bt s seeses e s e bast st mse st e mentars [ All States

(ED
XS] MS]
MY

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBIES) oo |) Al States
AL (H1]
[(NH] EY]

Full Name {Last name first, if individual)}

Buginess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a1e5"” 07 Check INGIVIAURL STAIESY 1ot reevereseseas s eesremesese et eeesremo s s eesaesssessseee rem e e e s emeves e s saeesrens [J All States
(0]
(Y]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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HINGIPRICETNUMBER {ND'USE/OF PROCEEDS .
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3 “ons;ExPENsr:s
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Enter the aggregate offering price of securities included-in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zere.” If the transaction is an exchanrge offering, check
this box [Tand indicate in the columns below the amounts of the sccurities offered for exchange and
already ¢xchanged.
Apgregate Amount Already
Offering Price Sold

¢ 0.00

Type of Security

DEBL 1o s s et esenstesesens st e s eseesr ettt ettt sssssssssssssssrress §_0"00
[0 Common [7] Preferred

Convertible Securities (InCludiNg WarTARES) ..o..oceereeri et s s s e s

0.00
[ 0.00 $

PAFINETSAID TALETESLS v ssrseerses et ssesesrses st sssseseses s esnsresseennses 3._10,050,000.00g_10,050,000.00

Other (Specify } eevesrereresssrmss s sssssessesssesesssssssesssssseoessns §_0-00 § 000
5 10.050,000.00 ¢ 10,050,000.00

TOM] v e s r b

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or "zero.”
Agpregate
Dollar Amount
of Purchases

¢ 10,050,000.00
¢ 0.00
s 10,050,000.00

Number
[nvestors

ACCTEAIEA INVESIOIS ...oovveocesessvereenes msssseetsconssncness et setseess e sese s seees s sessostosssesssossensmensestssossoss | 20

NOR-ACCTEAIEd TRVESIOTS «oocvoeee ettt eer et st seare s s saesssare s rmneasesnsssenssesartosss )
Total (for filings under Rute 504 001F) vt s 89

Answer also in Appendix, Calumn 4, if filing under GLOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issucr, 10 date, in offerings of the types indicated, in the twelve (12} months prior 16 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Seld
R S0 L e e e e e ———— T
Regulalion A ...t i e
Rule 504 ......oooiiii i,

TOLL <. et e et e e e e e b see s e e

s 0.00

a. Furnish a statcment of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given.as subject to future canlingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TraNSTEE ABENL S FEES ..oce et et vabvins st s ab st e s o818 bbb smasme st b smn e st e st boes
PEINting and ERZIAVING COSIS covcvriviriisririesnsis i teriesseeset s ssass st besssassseess st sbsemsses et et sens b3t estesesssesenssenseressas
BBl ForS .ottt st b st et sae eaes s a4 bema s smssmssas s atat bers seae s et Rt bits drmrte sabes st st enstsarennton
ACCOUNEINE FERS .o e sem s s rb st et e b bt e
ENBINEETING FEES ottt bt ettt sp e s 4 s st a1 b 4 n b5 St et b 00

Sales Commissions (specily [TNAers’ fEes SEPATRIEIY) .ot e sttt s s
Other Expenses (identify) travel and other organizationalfees s

TOLAL <.ttt ey g e e TR s b8 SRR S LAt AR PR SRR Semee e bena s

40f9

¢ 000

5 0.00

s 75,000.00
¢ 0.00

g 0.00

s 0.00

§ 75,000.00
§ 150,000.00

SeO0O0OsCcd
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RIOFINVESTORS? EXPENSESAND USE C

IR LR wuvsn B2 1,

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9.900.,000.00
PIOCECAS 10 L1 IS UCE. oot iitireitiiart it ccre e eatee e rereere yere 150484 ILA b 0 s8 6410 s e maeddse s aes amd b e e rin TR E PRS00

5. Indicate helow the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds 1o the issuer sei forth in response to Part C — Question 4.b above,

Payments to

Officers.
Dircctors, & Payments lo
Affiliates Others
SRIAFIES BN FEES woviiciricsisoserrecs e cemnrs s et ssennsensenssensensessersmsessssssessamsesssassssssanssnossssess [ 9 9000000 s
Purchase of real e5taLe o et s s riss st esssens ] 9, Os
Purchase, rental or leasing and installation of machinery
A0 EQUIPIMERL 1...cvovrcriniiteseen e s st sssba s s st s saa et snnties ] B, 0s
Construction or leasing of plant buildings and facilities v s | 3 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 @ TETEET) woooroecererrrmrsrs i ssisesss st s srassts s sttt bonsssssnnssssssarsssssssanss || 9 s
Repayment of indebledness ..o st L 3 ¢
Working capital.... PO RPRORTOrY I | s
Other (specify): Inveslments in |iﬂ!‘|lled paﬂnarshlps s as 9,150,000.00
....... as Os
CORIMEA TOBIS e st so st ssesstsastss oo oo rmessssssesstossssessassesseensesmsene g 1 20/000.00 A 8,150,000.00

Total Payments Listed (column totals added) .. s 9.900,000.00

T T
TS T Tae .

The issuer has duly caused this nolice Lo be signed by the undersigned duly authorized person. 17 this notice is [iled under Rule 505, the following
signature constitules an undertaking by the issucr to [urnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
tbe information furnished by the issuer to any non-sccrediled investor pursuant to paragraph (b){2} of Rule 502.

W
Issuer (Print or Type) Signal Date
747 STUYVESANT II, L.P. ' it-t-07
Name of Signer (Pgint or Type) “Title of Sig;cr (Print or Type)
mc OAen l/éh OA@L@\ A Manager of iis General Partner's Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9%



